MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-038295

DEPARTMENT OF PUBLIC HEALTH AND WELFA
Registraty it o _L i Registration District N &5— Registrar’ N ég/ STATE FILE NUMBER
Do No' w‘le - rimary astration 1stri 0. e gl e egisirars No. _ ., - T
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Remidence before

a. COUNTY az a. STATE b. COUNTY admission)
ST Aowis Mo. - ---
b. CITY (1f outside cofpora!e limnirs, e TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

1OWN u)&J‘S 2 (2 relas 2§ p#@ own St. Louis T | YexmNe O

<. ;%QP“"':TE(J%F NOT in hospital, gi ocation) Inside Limits d. :I;BEEETSS (If cutside, give location} Reside on Farm
R
INSTITUTION , aod, Hosp/ta / (A @ N D 6053 Tholozan Yes O No fg

3. NAME OF DECEASED First Middle Last 4. DATE .Morll'h Year
OF 17(

(Type or print)
Vincenzo (n.m,i.,) Grassagliata | OEA™ b3
0 5. SEX 6. COLOR OR RACE 7. MarrieddX  Never Married [] |6. DATE OF BIRTH | 9- AGE (last biﬂhd-vl IF UNDER 1 YEAR | IF UNDER 24 HR

V5 300
Rev. 4/59

1460 7
2/

DATE AMENDED

F

w Widowed [ Divorced [J 9_12-83 ?9 Months Days Hours Min.
10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o8Bt of orkl g life, if reticed) .

indow W r (Ret.) Famoug-Barr Co. Sicily, Italy U.S.A.(NAT.)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Paul Grassagliata Catherina Baldi Concetta Grassagliata
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Addresa
[Yes. no, ﬂdnknnwn) | (If yes, give war or dares of servica) yes M.'I."S . Anthorw Goeke 5800 Anawood Dri.ve

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B QNSET AND DEATH

EDIATE cAuse (o @ Gl &Mﬂ-ﬁq MM S
Conditions, if any,  DUE TO {b) _MQ o&ml—-‘o MW !’ oiapae

whith geve rise to

above cause (a), Y M
stating the und(ef- DUE TO ) WQA ?/e-o{/ G-(J‘!.ﬁ D wm

|| e W[N

A
~

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

—
-

-
4
w
=
=)
vl
o
fat

lying cause last.

PART I1. OTHER SlGNIFlCANT CONDCATIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 151 If deceased was female weas

g ﬁ jsease c© tion given in PART | (a) there a pregnancy in last 90 days.
b‘ MJ’M gola I O Yes ] O Ne I .0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.}
PERFORMED? O a m} .-
YES[] NO[R®

. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factary, srreet, office bldg., ete.)
NOT WHILE AT WORK [J

d ﬁ-nm ’—' - ‘ ; to. ? ? - b 3 and last sawmallve on ? 6 "hs

m on the date stated above, and t¢ the best of my knowledge, from the causes araled

MEDICAL CERTIFICATION

21. | attended the d

Deoth occurred nt

22¢, DATE SIGNED

e | 1 ﬁ/ MWF) [ iew ot R T (pnis 17 0] TG

ja. BURJAL, CREMATION 23b. DATE 234, NAME OF CEMETERY OR CEkMATORY 23d. LOCATION (Ciry, town, or county) [S1ate)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

MOTA | 9-12-63 OHLVAR Y Sy Lour S

24.-‘FUNERAL DIRECTOR ADDRESS TE EECD BY LOCAL REG. |26. GISTRAR'S SIGNATURE :
HOFFMEISTER COLONIAL MORTUARY  SAW é é & M//‘?ﬂf
6%4 bhippe_wa [Licensed Embalmer’s Statement on Reverse Side} : v

BY AFFIDAVIT OF

ITEM NO.




= STATEMENT .BY "LICENSED EMBALMER

P - 1 o "~
: ot |.-,_ R

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by : T St e, Student Embulmer No.

working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. = 7 é./f/
-. = P.O. Addressw

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with ‘the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is no! embalmed, fact should be so stated above.




